THE BAVRION OF HEALTH OF MISOURI 66‘,_1&";

No. 300
N ' AED FEB 94 1957 STANDARD CERTIFICATE OF DEATH State File No
. ‘ pamy
lmg'm NO. REG. DIST. MO. RIMARY REG. DIST. MO. .. R!ﬂlﬂﬂ:flNO.....:E:...'E.......___....__. :
. 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed tived. Ul Instizution: remidence before
: . a. COUNTY . a. STATE Missouri b. COUNTY - '}-d?h(:;’
b. CITY (I catnsde corpurate Umits, weits RURAL and give X g_rAL‘.‘FPf"I:; 1‘I(.JF) c. CITY (U outelis corporate limits, witte RURAL asd give township) * T
. townaht ( on’ .. 1
g oW St, Louis i TowN  St. Louiss 9,
b d. FULL NAME OF (If aot in hospital or lnstitution, give strest addrem of locution) d. STREET (i1 raral, give location) )
o HOSPITAL OR i ..
e E INSTITUTION 8714 Partridge Ave A 8614 Purtridge Ave.,
L 3. NAME OF & (First) b. (Middle) c. (Last) 3 D,m.;
& DECEASE . : ey, )
* & || (rwpeorriw) _JOBEphine | Regna . | oo, Feb 1ztByioft™
E 5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NE\\’IEECESRRIED. 8. DATE OF BIRTH s AGE Uo reurs| v RO | fian | 0 woo u
female/ | white g0 @it | June 9th -12@83- SRS, Moot Do | Houm | 2
102. USUAL OCGUPATION (Give kind of work- mb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelen ecuntry) 12, CITIZEN OF WHAT
m war! ovan if rerired, DUSTRY .
% “HBUTeWITE ™™ | home Italy 5~ HEM
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g PSalvatore Catanzaro Pauline Lopreto. | Achille Regna
t4 _ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHFY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g R | ‘”""‘-"'""’""“'“"'f’""” none % lanthony Balsanc, 8714 Partridge
| DEATH MEDICAL CERTIFIGATIOT %ﬂ“ﬂﬁ E
= ol 1. DISEASE OR CONDITION \ \ DEATH
2 D cuerer | o ety LEASNG To DTy ¥ adna Thwaare | Qva il e \\ ARV
), and () s } )
e “Th ANTECEDENT CAUSES
3] {8 STt mean
0. such |  Aforbid conditions, if ang, giving DUE TO (b}
ﬂ axthenia rise fo the above cause (o} stating . . - .
m o ' ! the dk‘ the underlying canse last. : .
o ; f,’ﬁ,ﬂfﬂ-ﬂf complica- DUE TO (c)
> ldwcd death. | 11, OTHER SIGNIFICANT COND!T!ONS
A ) Conditions contrivuting to the death but \\ ) —\- j
g rddedwmcdbmcwmwmonmudna_deﬂ . \L‘Q\L\\ C W\_\A(\C_QY‘ N S ufr
t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ A ' 20. AUTOPSY?
L~ TION
= . . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) ~CTATE)
® SUICIDE roe, farm, fastory. strest, " - g
E L . boroe, farm, strwet. offloe bldy., ete. ,{2_)5 /
g 200, TIME  (Momt) (Day) (Yess) (How) | 218, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? N
WHILEAT[—] NOT WHILE
p!. : INJURY * @ | WORK AT WORK.
E 2. I hereby ﬁ{y that I aumded the dmased from — , to _A;_-._L&_ 19 <=t 5‘-’ that I last satw the deceased
alive on and tha{ death occurred al m., from t!w causes and on thc date stated gbove.
E Z@:GNA‘I’URE 2 (DW or titls) 23b. ADDRESS | DATESIGNED
<
. MQ\ WD g W g% “3
E 2 BURIAL¥R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Cliy, town, or comnty) - ksma)
§ qurla 77| 2/15/50 Calvary Cemetery St. Louis. Mo, :
DATE REC'D BY LOCAL | REG RS SIGNAFURE Z5. FUMERAL DIRECTOR'S $) GNATURE ADDRESS
HE 1y 2| o a, y
B N _ i - iDiedrich F. Home, 8319 Hallsferr

(tix_:'emed Embalmer's Statemunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by nneur by Mg

. .. Student Embalmer No..
working under my personal supervision,

L N N N AR E R

31gnedessiesncans ttestesennnrrenanaas oo

Student Embalmer h Licensed Embalmer No 428:_5

P. O. Address—St. Louis, }oe ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body issnot embalmed, fact should be so stated above.
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g erasures will not be accepted: draw one {ine through error-ands

~
Affidavits containin
\r:

>~

THE STATE BOARD OF HEALTH OF MISSOURI é é 9’-5, U &
BUREAU OF VITAL STATISTICS State File Nouooooo

AVIT FOR CORRECTION OF A RECORD Local Registrar's No..... /47Y

) 19é L before me appPears......o..cvereeeonreccnmreecceeenaenes
...................................... , who, upon 764 oath, states that the original record ofm
for...... 30" PV Jied | Ty S ,19/.3, in the State of
M is@i, and which was filed at......_. . ¥=T7. e on ?Q,@_ /L/..., 1972, should be corrected as follows:
Ttemt No........... f ______________ should read. ..., 59t -?"‘/ggéz .............
Instead of .. /JCf’-/ ..........
Item No",? ............ 5 Yo 1RA s [T PO st - - U S OO UV OO OO
Instead of . 4 f
Ttem Now e should read....o.oooeeeeee et s esieeemen et eeee
Instead of . S
Itermn Nowoveeeeee should read..... oo ..
Instead of . e eeemmeteesoatmeeemeesstemesemessaseemseeemeesemsemears o rmien [
Ttem No.oooeeceeeeeee..should read.... ... e eeoeemoemeetsmaeo seamtemtes s mentanaeen s sememeansen e bees it
Instead of oo —
Ttem Nowoeiieee shotld read. .o eiteeenene s e eeeemeseemeeeeesoeeeeeeeaeareeesstene st erssaemeioene
Instead of .o . v e en e
Item No - should read e eeeeeeee e e ees s e N
Instead of ... oo, et emeermsens otevmemaemenmnmmm emnmmnenen et
Ttem Now e should read........... e ieeeoeoeovmees =erssmememeemestmeceessestsiiissaticsoitissceeessossimreiosisemsissseoemizessemerecs
Instead of ... - e ensveeemeeenesaemerenamserenneemnneeffone g emsen et <tass s nmes e enenoe s e senaaein

The above is true to the best of my knowledge, information and belie

— S

Relationship,

{SeaL) : X Affant.

Subscribed and sworn to before me thls’d ___________ day of oo AR g /

My Commission expires.. =, ///5:3 M . - A Notary PupHc.




